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Provider Portal Processes
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Accessing Provider Services in the AVRS

The following figure offers a basic visualization of the Medicaid Enterprise System Assistance (MESA)
Automated Voice Response System (AVRS) call flow for providers.

Figure 1: AVRS Quick Reference i Provider
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Where applicable, the AVRS system verifies information entered by the caller, as shown in Figure 2:
Eligibility Data Checks. The eligibility call flow includes opportunities to hear other associated

information (lock-in, third party liability, etc.) and gives callers the opportunity to repeat the information
or hear eligibility for a different Date of Service (DOS).

Figure 2: Eligibility Data Checks
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Working with Delegate Accounts

This process describes how to create a delegate account on the provider portal. As discussed in
PRP100 Provider Portal Overview, providers often use delegates to manage their claims on the portal.
A delegate can serve several provider accounts even if the delegate has only one provider, since
providers can have multiple contracts. Delegates who service multiple provider accounts will be
presented with a selection of providers to choose from when they log in, as shown in Figure 3: Switch
Provider Panel. Once they select a provider, they will see the tabs available to them for that account.

Note: If you have multiple Medicaid IDs and/or locations, you can change the Display Name on each
account to reflect the taxonomy-location for that Medicaid ID.

Figure 3: Switch Provider Panel

Home | Resources

Switch Provider

Switch Provider

‘ Switch Provider

Enter at least one selection criteria below and click Search to retrieve information.

Display Name | |

Emailo | |

scarch I reset ]

Select a Provider that you wish to switch to, then click Submit button.
Total Records: 2
# | Display Name a Email Address
1O BillyBob slawrence@gainwelltechnologies.com
2| O pebrita dschiller@gainwelltechnologies.com
[ Close |
Registering a Delegate Account
Note:To register as a del egate, youbl|l need all the

Additional providers assigning you to their locations must have your MESA Delegate Code, so keep it
on hand.

Complete the following steps to create a delegate account:

1. Access the provider portal at the URL that was given to you.
2. At the Home page, click the Register Now link.

I Provider Portal Home Page

What you can do in the Medicaid Portal for Providers
Through this secure and easy to use internet portal, health care providers can submit claims
and inquire on the status of their claims, inquire on a patient’s eligibility, upload files, and

search for other providers. In addition, health care providers can use this site to locate claim
forms, provider participation materials and other Medicaid information and resources.

Forgot User 1D?

Working with Delegate Accounts
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3. The system opens the Registration Selector page. Click the Delegate option.

Figure 5: Registration Selector Page

Home > Registration Selector

Select one of the following options that best describes your role.

| 2 | | /. !
Provider Delegate

An individual, state or local agency, corporate, or business entity that is
enrolled in the Healthcare program as a provider of services.

An individual designated by the Provider for the sole purpose of performing clerical
functions and is responsible for ensuring patient privacy information accessed via this
website is to be used only for legitimate business reasons.

—_ £

Registration

4, At the Registration panel, enter your name
license number as they were entered by the provider. Enter the delegate code from the record
the provider created and click Continue.

Registration Step 1

, bi

Home > Registration Selector > Registration
Registration Step 1 of 2 - Personal Information
* Indicates a required field.

Please provide the following information to get started!

“First Name | Mike i
“Last Name |Maus |
*Birth Datee |01/01/1954  |[5]
“Last4of DIN [1234 |

Detegate code ]

The rest of the registration steps are the same as described in PRP-100 Provider Portal Overview. An
email with a |ink confirms your account. You

Logging In as a Delegate

When you log into your delegate account, the system opens the Home page if you serve only one
provider account. If you are a delegate for multiple provider accounts, the system opens the Switch
Provider panel so you can select an account, as shown in Figure 3: Switch Provider Panel on page 3.
At any time, you can return to this panel and switch to a different provider to continue your work.

Once you select the provider, you will be see the provider portal as the provider sees it, with the
exception of pages and panels that you are not authorized to access.

mu st
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Checking Member Eligibility

This section provides the process for reviewing member eligibility, service limits, EPSDT visits, and
other insurance.

Complete the following steps to verify member eligibility:
1. From the Provider Portal Home page, click the Eligibility tab.
Figure 7: Provider Portal Home Page

Text Size [=] | Logout

Eligibility Claims | Care Management | Patient Health History | Files Exchange | Resources

Home
Provider Name CLINIC PHARMACY Role IDs | 1512381609 (NP1 bl
Location 004474771 - CLINIC PHARMACY T 333600000X-Ph
(igbie Frograms and CCO Affittion [ssinsioni Modicald |
@& User Details $ Sian Up to Receive News

Welcome Bulldog

=J Secure Correspondence
My Profile ==

Manage Accounts
|=| Latest News

Welcome Health Care Professional!

@& Provider
y We are committed to make it easier for physicians and other providers to perform » Late Breaking News
Name ARGDetist their business. In addition to providing the ability to verfy member eligibility and
Provider ID 1000000001 (NPI) submit claims, our secure site provides access to benefits, answers to frequently > Erovider Bulleting
Location ID 004444033 asked questions, and the ability to search for providers. UM/QIO

Report Fraud
Characteristics po: u

@ Upcoming Actions
Revalidation 11/25/2023
Start Date

Revalidation 01/24/2024
Due Date

A Revalidate vour Provider Enrollment

2. On the Eligibility landing page, you can choose Eligibility Verification or Treatment History.
3. Click the Eligibility Verification link.
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Figure 8: Eligibility Landing Page

ﬂ MEDICATD Search medicaid: [— T

Home Claims | Care Management | Patient Health History | Files Exchange | Resources | Contact Us

Eligibility Verification Treatment History Newbomn Enroliment

Eligibility Tuesday 10/11/2022 02:10 PM CST
Provider Name SERVICE ADDRESS Role IDs | 1112211135 (NPI) v I
Location 200000047 - SERVICE ADDRESS Taxonomy 363A00000X-Physician Assistant

Eligible Programs and CCO [ Sl

=/ Eligibility

l Eligibility Venfication l

Treatment History

Newborn Enrollment

4. Enter the Member I D, or if you donét have it
A Social Security Number (SSN)
A Birth date
A Memberdés full name

Note:l f you donét receive the expected results wi
other fields.

Eligibility Verification Request

* Indicates a required fiald.

Enter the member infarmation. If Member D is not known, enter 2 of the following: 55N, Birth Date, Hember Name.

Bithoateo [
& EndDates | 4]

5. You do not need to enter dates unless you are searching for a specific time period. The End date
defaults to the current date if you leave it blank.

“Begin Dated

D8/16/2023

Note: You can search for eligibility history up to one year in the past and four months into the future.
The Begin and End dates can only have a maximum span of 30 days between them.

6. If you wish to include a service type code or procedure code in your search, select the type of
search from the Search By drop-down list, then start typing the desired code. The system will
provide a list and narrow it down as you enter more characters.

Version 1.3 6
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Figure 10: Service Type Code or Procedure Code Search

Service Type Code or Procedure Code Search

If the Service Type Code or Procedure Code is selected from the ‘Search By’ dropdown list, the Service Type Code or Procedure Code field is requirad.
Search By | Service Type Code v Code Type
Service Type Code or |diag l

Procedure Codeeo 4-Diagnostic X-Ray

S-Diagnostic Lab

m E 23-Diagnostic Dental

73-Diagnostic Medical

7. When your search criteria is entered, click Submit.
Figure 11: Submit Eligibility Verification Request

Eligibility Verification Request

* Indicates a required field.

Enzer the mambaer infeemation. I¥ Member ID is net known, enter 2 of the fellowing: S5N. Birth Daze, Mamber Nama.

Member ID (343953537 ] Last Name | { First Name
SSNa \ Birth Date g kx|
* Service Begin Date ® 110/01/2022 | Service End Date & | 10/30/2022 x|
(o)

Service Type Code or Procedure Code Search

If tha Service Type Code or Procedure Code is selected from the ‘Search By' dropdawen list, the Service Type Code or Procedure Code fald i reguired.

Search By | v Code Type | v
Service Type Code or |
Procedure Codea -
EG ==
8. The system returns the eligibility verification for the member, confirming the current

assigned coverages. Remember, coverage is not a guarantee since a member can lose eligibility
for a variety of reasons. To view coverage information, click the link for the listed coverage.

Figure 12: Eligibility Verification

Eligibility Verification Information for HERMAN A SULLIVAN from 10/01/2022 to 10/30/2022

Member ID Birth Date 12/01/2014 Gender Female
Coverage Effective Date End Date
Medicaid State Plan 10/01/2022 10/30/2022
PHARM EPSDT (PBM Plan 400) 10/01/2022 10/30/2022
Other Insurance Detail Information

Service Modifiers Effective Date End Date Add Date Last Update Date

Hospital Presumptive Eligibility 05/05/2020 06/20/2020 05/08/2020 05/08/2020

9. Scroll down to view the coverage limits section.
Note: Additional service details are available on the Treatment History tab.

Version 1.3 7
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10. To return to the Eligibility Verification panel, click the Back to Eligibility Verification
link.

Figure 13: Coverage Details

Coverage Details for Member ID 684549557 - CLIFTON A CLEMMONS from 8/30/2020 to 8/30/2023

Verification Response ID 2324200001

Benefit Details B

Coverage Effective Date End Date Add Date Last Update Date

Children age 1-5 07/01/2022 12/31/9959 07/20/2022 05/30/2022

Medicare Coverage Detail

Coverage Effective Date End Date Last Update Date

None

Managed Care Assignment Details
Managed Care Plan Managed Care Plan Phone | Primary Care Provider | Provider Phone | Benefit Plan | Effective Date | End Date
MOLINA HEALTHCARE OF MISSISSIPPI IN | 1-844-809-8438 | | | MississippiCAN | 10/1/2022 | 12/31/9999

Limit Details

* Only Service limits that have paid claims will be displayed

Note: Dollar Limits and Service Limits information may not reflect recent claims and is subject to change caily as available benefits are used and the information
provided is net 3 guarantee for payment.

Service Dateo [08/15/2022 = B

Used Remaining Limit Used Remaining Last Service Date
Individual 5501 Dental max dollar amount $2500 §2,500.00 $108.08 $2,391.92 9/19/2022
Limit Used Remaining Last Service Date
5513 Dental prophylaxis service Limit 2 1 1 9/19/2022
Individual 5514 Dental flucride service Limit 2 1 1 9/19/2022
5520 Physician Office Visit Service Limit 16 1 15 8/15/2022
Lock-in Provider Lock-in Provider Phone Benefit Plan Effective Date End Date
ALEXANDER 1-601-486-2458 ﬂ:”"'“ e 05/01/2023 12/31/2025
Level of Care Plan Provider NP1 Provider Name Effective Date End Date
Mississippi Long Term Care 1932278231 | YALOBUSHA COUNTY NURSING HOME 05/18/2015 12/31/95%
Service Last Exam Next Exam
EPSDT- Medical 12/01/2027
EPSDT- Dental
EPSDT- Hearing
EFSDT- Vision
EPSDT- Other

Street Address 50 HOSKINS CREEK
City VARDAMAN State Mississippi Zip Code 32978-3523

Version 1.3 8
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11. To view or add other insurance for a member, click Other Insurance Detail Information.

Figure 14: Access Other Insurance

Eligibility Verification Information for HERMAN A SULLIVAN from 10/01/2022 to 10/30/2022

Member ID Birth Date 12/01/2014 Gender Female
Coverage Effective Date End Date
Medicaid State Plan 10/01/2022 10/30/2022
PHARM EPSDT (PBM Plan 400) 10/01/2022 10/30/2022

Other Insurance Detail Information|

12. The portal displays any other insurance policies for the member. If the member does not have
TPL coverage, the Ot her | ns 0ovewderils Pranyadcordin | |
this list, click the plus sign on the left.

13. To add other insurance, enter the carrier and policy holder information, then click Add. The
system creates the record and stores it in the Other Insurance list; however, it will not appear
when you come back to this list until it is validated.

di s

Figure 15: Other Insurance Information

Other Insurance Informatson for Member ID 339983687

HERMAN A SULLIVAN from 8/30/2023 t» 8/30/2023

Back to Ehgibdity Versication

* Indicaten a required Feld

Chck '+' to view details n a row. Tick - %o collapse the rom
There 15 no Thard-Party Labrity (TPL) Insurance Information avaiable on records. Chck on the Adc batton to add TRL irformanion. It Will ke reviewed and added to the
meamber profile after validaticn.

Carrier Name Policy & Group & Policy Holder Policy Type EMective From Effective To
[ | carRrMark/cvS ra20639743954 RX5449 HERMAN A SULLTVAN OTHER TNSURANCE 05/03/2017 09/30/2017
(3] | cAREMARK/CVE V362354838474 . HX5449 | HERMAN & SULLIVAN [ OTHER INSURANCE 02/03/201 08/24/2017
(8] | omana 01854334012 RES 16001 HERMAN A SULLIVAN HEALTH INSURANCE 06/01/2015 12/31/2016
o) CIGNa Q70579203 R2579001 HERMAN & SULLIVAN CTHER INSURANCE 06/01/2015 12/31/2016

“Carrier Name

Policy Type
“Effective Froma

“Social Security Number o

“Contirm Social Security
Number o

m\ﬁ

“Birth Datew |1

Other Tnsirance Carrior Teformation

‘Policy # |123:12312312312

[GTHER 1NSURANCE

e

Other Mooy Holder Informatson

“Subscriber Last Name |'_=_;l van

“Group # |A98765

" Furst Name XHarnet
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Searching Payment History

This section provides the process for researching claim payments on the Provider Portal.
Complete the following steps to research claim payments:

1. Navigate to the Search Payment History page. You can do this by clicking the link at the bottom of
the Home page as shown in Figure 16: Navigate to the Search Payment History Page, or you
can select the Claims tab, then Search Payment History as shown in Figure 17: Search
Payment History Page.

Figure 16: Navigate to the Search Payment History Page

2. The system defaults to searching for all payment methods and types, with a range of issue dates
within the last 90 days. If you know the payment number, enter it in the Payment ID field.

Figure 17: Search Payment History Page

IJ_I [ I|| |

B —
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